
Tampa VA Research and Education Foundation, Inc. 
2012 Safe Patient Handling Conference West Registration Form 
October 1-4, 2012 | Town & Country Resort, San Diego, CA 
Mail: Valerie Kelleher, 8900 Grand Oak Circle, Tampa, FL 33637.

Name

Address

City State Zip Code

Country

Email

Phone Number

Employer

License Type/Number/State

Please state any 
dietary restrictions 
that you have:

FEES AND CONFERENCE SCHEDULES

Pre-Conferences Choose ONE

Main Conference Concurrent Sessions (Please identify which track most 
closely matches your interests, you can attend any session you choose).

Post-Conferences Choose ONE

Developing an Action Plan

Skills Building for Excelling as a UPL

Fee Schedule

Pre-Conference 1/2 Day $200 (VA $65)

Main Conference $625 (VA $350)

Post-Conference $360  (VA $95)

Notes: 
1. If attending both a pre- and a post-conference in addition to the 
main you may apply a 30% discount to the post-conference. 
2. Contact Valerie Kelleher at 813-558-3948 for group discounts for 3 or 
more attendees. 
3. If you attended this program in 2011 you may take a 5% discount off 
of the subtotal due. 
4. Cancellations will be liable for a 50%

Payment Information

Check enclosed.

Subtotal

Please fax completed form to: Valerie Kelleher at 813-631-3397 or 
E-mail to her at Valerie.Kelleher@va.gov. Questions? Please call Valerie 
at 813-558-3948. Send checks to: Valerie Kelleher, VISN 8 Patient Safety 
Center of Inquiry, 8900 Grand Oak Circle, Tampa, FL 33637 made out to 
the Tampa VA Research and Education Foundation, Inc.

Pre-Conference Full Day $360 (VA $95)

Tampa VA Research and Education Foundation Inc. 
35324 State Road 54, Zephyrhills, FL33543 
DUNS #624880154

Please process my credit card for Total Due
Name including 
credentials and City, 
State for Badge 

Track A: Direct Patient Care Providers / Peer Leaders (responsible 
for patient care in a variety of clinical settings).

Track B: Facility Coordinators / Champions (responsible for developing, 
implementing, evaluating and sustaining programs).

Track C: Challenging Patient Populations (unique challenges and risks 
associated with specific patient populations or healthcare settings).

Total Due (check discount used below)

2011 Attendee Group Discount

Name on card

Street Address

Credit card number

Expiration date Security code

Hands on Practical Experience (Full Day)

Ergonomics and Biomechanics 101 (1/2 Day--AM Only)

Challenges and Solutions: Acute Care (1/2 Day--AM Only)

Challenges and Solutions: Outpatient / Home (1/2 Day--PM Only)

City, State, Zip


Tampa VA Research and Education Foundation, Inc.
2012 Safe Patient Handling Conference West Registration Form
October 1-4, 2012 | Town & Country Resort, San Diego, CA
Mail: Valerie Kelleher, 8900 Grand Oak Circle, Tampa, FL 33637.
FEES AND CONFERENCE SCHEDULES
Pre-Conferences Choose ONE
Main Conference Concurrent Sessions (Please identify which track mostclosely matches your interests, you can attend any session you choose).
Post-Conferences Choose ONE
Fee Schedule
Notes:
1. If attending both a pre- and a post-conference in addition to themain you may apply a 30% discount to the post-conference.2. Contact Valerie Kelleher at 813-558-3948 for group discounts for 3 ormore attendees.
3. If you attended this program in 2011 you may take a 5% discount offof the subtotal due.
4. Cancellations will be liable for a 50%
Payment Information
Please fax completed form to: Valerie Kelleher at 813-631-3397 or
E-mail to her at Valerie.Kelleher@va.gov. Questions? Please call Valerie at 813-558-3948. Send checks to: Valerie Kelleher, VISN 8 Patient Safety
Center of Inquiry, 8900 Grand Oak Circle, Tampa, FL 33637 made out to
the Tampa VA Research and Education Foundation, Inc.
Tampa VA Research and Education Foundation Inc.35324 State Road 54, Zephyrhills, FL33543DUNS #624880154
8.0.1291.1.339988.308172
Valerie Kelleher
PSCI
This is the registration form for the SPH West Conference
VISN 8 Patient Safety Center of Inquiry
Safe Patient Handling West Registration
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